PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1999 


Application or Docket Number 


SMALL ENTITY 
TYPE €Z3 

OR 

OTHER THAN 
SMALL ENTITY 

BATE 

FEE 


RATE 

FEE 


345.00 



690.00 



OR 

X$t&= 

4- 

X39= 


OR 

X78= 




OR 

+260= 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 


OR 

X$18= 


X39- 


OR 

X78= 


+130= 


OR 

+260= 


TOTAL 


OR 

TOTAL 
ADDfT FEE 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 


OR 

X$18= 


X39- 


OR 

X78* 


+130=, 


OR 

+260= 


TOTAL 
ADDIT. FEE 


OR 

TOTAL 
ADDfT. FEE 





PATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDl- 
TfONAL 
FEE 

X$9= 


OR 

X$18~ 


X39= 


OR 

X78= 


+130= 


OR 

+260a 


TOTAL 
AD01T. FEE 


OR 

TOTAL 
AOOIT. FEE 



CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASJC FEE 


TOTAL CLAtMS 

minus 20= 

■j 

INDEPENDENT CLAIMS 

IL minus 3 - 

■i 

MULTIPLE DEPENDENT CLAIM PRESENT 


\\ the difference in column 1 is less than zero, enter **T in cofumn 2 
CLAIMS AS AMENDED - PART H 




{CoiurnnD 


{Column 2) 

{Column 3) 

ENTA 

*■ 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER" 
PREVIOUSLY 
PAID FOfl 

PRESENT 
EXTRA 

NDM 

Tola! 

-JO 

Minus 

-J3 


ut 
£ 

independent 

• * 

Minus 


-A 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



(Column \) 


(Cokimn 2i - 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


highest 

NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Q 

Total 

* / I 

Minus 

- DO 



Independent 

' k)' 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



(Column 1) 


(Column 2\ 

{Column 3) 

O 

•z, 

Ul 


REMAINING 

AFTER 
AMENDMENT 

1 ■ 

: 

HIGHESf ' 

PREVIOUSLY 
PAID FOfl 

PRESENT 
EXTRA 

2 
Q 
Z 

Total 

* 

Minos 

»* 


Ul 
S 

independent 

* 

Minus 

*«* 


< 

first presentation op multiple dependent claim 


* 11 the entry rn column t is less than entry in column 2. write in column 3. 
*" « the HSghest Number Previously Paid For" IN THIS SPACE is less than 20, enter *20,* 
"**tf the *Htghe« Number Previously Paid For IN this SPACE is less than 3, emer *3 ' 
The "Highest Number Previously Paid For* (Total or Independent) is. tha highest number found in thft appropriate box in column 1 . 


FORM PTO-S7S 


Palenl and Twdemarfc Office. U.S. DEPARTMENT OF COMMERCE 


